Context: Obstetric providers are logical choices for conveying information about physical activity to their pregnant patients. However, research regarding obstetric providers counseling pregnant patients about physical activity is sparse.
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The Journal of the American Osteopathic Association August 2013 | Vol 113 | No. 8 613 pregnancy. For instance, according to one study, 16 approximately 94% of obstetric providers did not agree that vigorous exercise was beneficial during pregnancy.
In addition, another survey-based study 15 revealed that 73% of obstetric providers were not familiar with the current ACOG guidelines for exercise during pregnancy.
Additional information on this topic is needed to better understand exercise behavior during pregnancy and the role played by obstetric providers. Therefore, the objective of the present study was to examine the association between obstetric providers' discussions about exercise with their pregnant patients and the pregnant patients' exercise and other health behaviors. We also explored the factors associated with whether obstetric providers discussed exercise with their pregnant patients.
Methods
Using a cross-sectional, retrospective study design, we examined characteristics and behaviors of pregnant women and of obstetric providers working in obstetrician clinics located throughout the United States. Women were included if they were aged 18 years or older, were either pregnant or had given birth in the past year, and did not have complications during their pregnancy that limited or restricted exercise. Obstetric providers who completed questionnaires were obstetricians, nurse practitioners, and certified nurse-midwives working at the clinic certified for obstetrics-gynecology clientele and whose job responsibilities required direct contact with pregnant patients. In addition, all participants were able to read and write in English.
To target obstetric providers and to maximize the response rate, we obtained the names and addresses of obstetric providers currently employed within the United
States from an alumni relations office at a large midwestern university with an osteopathic medical school. In January 2011, we mailed packets to 52 obstetrics-gynecology clinics. Each packet contained instructions, 25 patient and 5 obstetric provider questionnaires (to be W omen who exercise during pregnancy benefit in multiple ways, including improved cardiovascular health, less weight gain, more appropriate blood glucose levels, and decreased risk of gestational diabetes. [1] [2] [3] [4] In addition, exercise during pregnancy is associated with delivering closer to the estimated due date and having fewer complications at delivery. 3, 5, 6 Maternal exercise also improves the functioning of the fetal and neonatal cardiac autonomic nervous system, normalizes birth weights, and reduces adiposity at birth and in early childhood.
7-10
To achieve these benefits, pregnant women must exercise regularly throughout their pregnancy. Further, pregnant women should know and understand the effects exercise has on pregnancy outcomes. 11 One study 12 reported that women received advice about exercise and pregnancy mainly from books, magazines, family, and friends. The advice received from such sources may not accurately represent the safety and benefits of exercise during pregnancy and may not be authoritatively tailored to the specific circumstances of a woman's pregnancy. 11, 12 The consequences may be the development of a negative attitude about exercise and ultimately low levels of participation in regular physical activity.
11,13
Obstetric providers, as defined for the purposes of this study, are practicing obstetricians, nurse practitioners, and certified nurse-midwives who offer pregnancyrelated health services in a systematic way to individuals, families, and communities. 14 
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The results of the regression analysis used to examine predictors of exercise in pregnant patients are presented
in Table 2 . After controlling for patient age, ethnicity, and the number of other behavior changes encouraged by the obstetric providers, obstetric provider discussion of exercise was found to be associated with patient behavior.
For instance, the probability of being an exerciser was significantly greater for patients who discussed exercise with their obstetric provider than for those who did not discuss exercise with their obstetric provider (OR, 2.17;
P<.05).
We also found a statistically significant association between diet conscientiousness and exercise status during pregnancy. The probability of being an exerciser was 3-fold higher for patients who were "more careful about eating healthy" than those who were not careful about their diet (OR, 3.05; P<.05).
Statistically significant differences were found between obstetric providers who discussed and those who did not discuss exercise with their pregnant patients ( The results of the regression analysis used to examine factors associated with obstetric providers discussing exercise with their pregnant patients are given in Table 4 .
Obstetric providers were more likely to discuss exercise with pregnant patients if they discussed other health behaviors with their patients (OR, 7.14; P<.05). The probability of obstetric providers discussing exercise with their pregnant patients increased 7-fold for each additional health behavior discussed. Although there were statistically significant differences in demographic group comparisons, regression analysis revealed that discussing exercise with pregnant patients was not asso- 
Results
Of the 52 clinics that received the materials, 12 (24.5%) returned packets. A total of 238 patients and 31 obstetric providers completed questionnaires from these 12
clinics, which were located throughout the United States.
According to survey responses, the offices were hetero- Our results suggest that obstetric providers' discussion of exercise with their pregnant patients is associated with a significantly greater likelihood that the patient will engage in exercise. These findings are similar to those reported elsewhere showing the positive impact of patient education and counseling on health behaviors during pregnancy. 17, 19 Although exercise outcomes were not measured specifically in the present study, exercise during pregnancy is associated with improved pregnancy outcomes for mother and child. [6] [7] [8] [9] Compared with pregnant women who do not exercise, pregnant women who exercise during pregnancy have better mood and self-esteem, less fat deposition, better cardiovascular system functioning, better muscle tone, better posture, and attenuated aches of pregnancy. 1 Furthermore, regular aerobic exercise increases the likelihood of delivery close to the estimated due date, decreases labor and delivery time, and hastens recovery. 6 There are also benefits for the baby.
Regular maternal exercise, at or above ACOG minimum recommendations, leads to augmented fetal and neonatal cardiac autonomic control, similar to the lower resting heart rate seen in an adult exercise-trained response.
7-9
Offspring who were exposed to maternal exercise in utero are leaner and have improved academic and athletic performance into adulthood compared with nonexposed counterparts. 20 Clearly, the benefits of exercise during pregnancy are clinically significant, and obstetric providers are in an ideal position to convey this information to pregnant women.
The results of previous studies 15, 16 
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The first objective of the present study was to examine the association between obstetric providers discussing exercise with their pregnant patients and the patients' exercise behavior. We found that women whose obstetric providers discussed exercise with them were more likely 
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questions that could potentially identify him or her as a practitioner who deviates from ACOG guidelines may deter some from participating in the study (ie, selection bias). We attempted to minimize the impact of these biases by using rigorous techniques for survey development and keeping the survey responses anonymous.
Although these steps may not have eliminated these biases, our use of survey research is consistent with that of others who obtained information on exercise from obstetric providers and pregnant women. 13, [15] [16] [17] Second, clinics were selected for participation in the study on the basis of alumni status from an osteopathic medical school, which may limit generalizability only to clinics employing osteopathic physicians. However, generalizations are still plausible given that the questionnaires were completed by various obstetric providers in the clinic with and without osteopathic medical training.
The implications of the findings may therefore be applicable to a larger audience.
Third, although our questionnaires were the first to our knowledge to explore obstetric providers' discussions of exercise with pregnant patients and pregnant patient participation in exercise, we did not investigate whether the information conveyed by the obstetric obstetric providers may be reluctant to discuss exercise with their pregnant patients because the providers are not sure what is appropriate or safe. The need for obstetric providers to counsel patients about exercise has been previously recognized, and numerous effective strategies have been articulated. 21 For instance, a simple algorithm can be used by an obstetric provider within the clinical encounter to determine the most appropriate exercise information to offer a patient. 22 In addition, obstetric providers can work closely with community-based prenatal programs and certified personal trainers or become familiar with pregnancy-related health materials that can be purchased or rented from the library. 23 The most efficacious approaches to educating obstetric providers about exercise during pregnancy will need to be identified and may involve the previously mentioned strategies and perhaps also placing more emphasis on behavioral counseling training during medical and other obstetric provider training. 24 Obstetric providers who discussed tobacco use, alcohol use, and nutrition with their pregnant patients were more likely to discuss exercise with their pregnant patients. Research suggests that osteopathic physicians are more cognizant of their own health habits than are allopathic physicians and may be more likely to encourage healthy lifestyle practices among their patients. 25 However, a national study 26 revealed that there was no difference in the frequency of exercise counseling between osteopathic physicians and allopathic physicians. Nevertheless, it seems that some obstetric providers are more aware of the holistic aspect of health and health behaviors and thus are more likely to advise patients on other health behaviors.
The present study has limitations that should be considered when interpreting the results. First, the use of questionnaires to obtain information on exercise can lead to biased data. 27 For example, patients asked to remember exercise behavior further in the past may have more difficulty accurately recalling the specifics of the behavior (ie, recall bias); requiring a physician to respond to 
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